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Preliminary Report on Trip to Norway, Denmak, England, October, 1966.

Mental Retardation

Norway:

Norway's services for the Mentally Subnorma are organized into 9 regions.
Each region has a Psychiatrist, Social Worker and Psychologist as the core
administrative staff. | focused my attention on the Oslo Region in my
visit to Norway. The facilities which | visited were:

1) Odlo Children's Hare and 0. P. Dept.

2) Grimebakken Home

3) Lea

4) Ragna Ringdahl Day Home & Sheltered Workshop
5) Holmkallen Day Home

6) Granbo Hostil

7) Orkie Hjem

Overall General Impressions and findings:

1. As far as | could assess the range of services for mental retardation
in Noway are perhaps the best of all the regions in Oslo, due very
likely to Dr. Vislie and his loyal staff.

2. Programs and facilities varied in their leadership of professionals.
There is a heavy weighting toward teaching of social, self-help, work,

and learning skills.

3.  Wide range of equipment, toys, furniture and activities is utilized for
residents.
e.g. special walkers and wheelchairs, play pens, feeding tables, kiddie.
cars, bicycles, chaise lounges.

4. Play areas are equipped with sand boxes, jungle jims, flowers, shrubs
and trees, and storage sheds for toys.

5. Small group activity with individualized attention.

6. Small units of 10 - 16 patients.

7. Home-like atmosphere with pictures, flowers, plants, books, pianos,
record players, built-ins, closets or lockers, bulletin boards, up-

holstered furniture, dining tables for 4, wooden bedsteads, mirrors
for each room, drapes.
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Uilization of Pediatricians onthe institution staff for famly counsel -
ing and teaching. PKU counseling and eval uati on.

Uilization of General Practitioner in local community for general phy-
sical care, with hospitalization in |ocal comunity hospital.

Assessnent, eval uation and screening of nental |y retarded person for
the &slo Region at 0. P. Departnent of Gslo Children's Hone with weekly
staffing of the persons seen.

Shel tered wor kshops broken down into 3 mai n groups:

Goup | (pbservation and Eval uation
Qoup Il Training
Goup Il Wrk

Basi ¢ phil osophy - "Wy can't we teach the retarded, evenif it is only
hi s name so he can knowwho he i s?"

"Many times we have asked ourselves - who i s subnornal, the children or
we?"

"Bvery child can do sonethi ng".

Activities are planned by snmall groups away fromthe institution when-
ever possible (at one institution an exchange programw th residents of
a Danishinstitute).

The use of singing with animati on was utilized quite extensively.

Heavy concentration on sew ng, needl ework, weavi ng, basket weavi ng,
packagi ng and assenbling el ectrical naterials in workshops.

Wilization of china, tableclothes and silverware for nealti ne and
| unches.

| sawno scratches, bites, bruises or | acerations.

Inall of the above facilities, | sawonly 4 patients in bed.
Sone activities at hostel which | visited consisted of

19a.- 1 night - classes by teacher.

19b - 1 night - dancing cl ass.

19c - 1 night - gymmastic cl ass.

Gonferences nightly with each girl on an individual basis.

19d - weekend activities anay fromthe hostel. Two years ago all took
atripto Dennark.

Staff Housing and facilities in terns of home-1ike apartnents, and day-
roons |ike nursing of fice.



Damak

Denmark's National Service for the Mentally Subnormda is divided into 11
regions administered by an Adm Medical Director, Social Worker and Teacher.
Regionalization began April 1, 1960.

The first institution for the mentally retarded in Denmak was built in 1885.
The institutions for the retarded which | visited in Denmak:

1. Vangede
2. Lellemosgaard

3. Ebberodgard
The Children's Hospital in Vangede has been constructed in connection with
Lellemosgaard, an institution for adult retardates. Lellemosgaard is situ-
ated 880 yards from the children's hospital with a caymm kitchen and heat-
ing system. The Children's Hospital was opened in February, 1966. At the
age of 15 the children will be transferred to Lellemosgaard or into the
community if possible.

At Children's Hospital a compact building style has been omitted. Rather,
all buildings are small brick houses spread out over the grounds. The high
tiled roofs and individual outside playground areas give an impression of a
children's village, a deliberate plan to create a home-like atmosphere with
wooden beds, closets, bulletin boards, bureau for toys, hobby rooms, day
rooms, dining rooms, kitchens and waiting rooms. There are from 12-16
children in each cottage, boys and girls, younger and older children mixed
in a cottage. An infant has been placed in some of the cottages. The staff
feel this lends itself to a more family relationship for the residents. On
one of the cottages | visited the baby was being taken to the infirmary for
aT. & A. He was wrapped in colorful bunting, cap, sleepers and booties.
All the children gathered around to kiss him goodbye.

A very ample building for physiotherapy, special classrooms, and speech
therapy rooms was particularly outstanding. A large pool equipped with
overhead pulleys and body slings is utilized. The pool is electrically
operated and will lower and raise the floor of the pool just as a car at
a service station.

A public health nurse is employed by the Children's Hospital to visit homes
where retarded children reside. He responsibility is teaching self-help
skills, assessing health needs and to make recommendations and provide
necessary equipment for improving motor skills. She reports on her hame
visits at the weekly staff meeting.

The objectives of the institution as outlined in the October, 1966 issue
of the A-A-Nyt magazine are to provide:

1) A high degree of individual pedagogical care.
2) Long range planning of treatment, care, vocational training and
education.
3) Screening equal rights and opportunities of services for all

degrees of development of the handicapped.



There was a definite contrast between Lel | enosgaard and Boberodgard. Lel | e-
nosgaard was built wthinthe last five years as a cottage-type, or split
level type building. It is well landscaped. The units are snall from16 -
30 patients wth hobby roons, day roons and craft roons. In contrast,
Eober odgard has | arge, ol d buil dings. Sone have been renodel ed wth units
housi ng 40 patients. Anewcottage has been built away fromthe cottage
canpus for residents working onthe farm | visited large wards wth snal |
cronded dayroons. Patients were mlling about, swarned toward nme, and were
ﬁushed aside by the attendants. | sawthe naxi numsecurity unit which al so
ad cells inthe basenent for the patients.

Engl and:

InBgland | visited 3 facilities for the nentally retarded in the Col -
chester, Essex Gunty Region. They were:

1. Royal Eastern Qounties Hospital
2. Hllivell Lodge (a hostel)
3. Netteswel | Varkshop

Royal Eastern Qounties Hospital has a popul ati on of 1730. In addition they
nali ntai n and supervi se a:

Hol i day Hone for boys

Hol i day Hone for girls

Hostel for boys

Hostel for girls

Lakest one Hbuse

Ki ngs Meade

@l chester Children' s Hme

Brunsw ck House

Bridge Hspital

Local Health Ostrict Gfice - @l chester

PONE

|_\
COENODU

Here again, the snal|l group concept was utilizedin class roons, activity
areas and shel tered wor kshops.

At the hostel whichlvisited, the Vérden, as he was cal |l ed, was academ -
cally prepared as a teacher, nurse and socia worker. The pl ayground was
outstandi ng - An Adventure PFlayroom it was called. It had rabbits,
gardens, dogs, tree houses, sandboxes, playground equi pnent, etc. Epilep-
tics were admtted whi ch, after residence, had a profound reduction of

sei zures and a cut of 50%on anti convul sants, it was stat ed.

At the sheltered workshop the prograns were organized into 7 areas. Gom
bi nations were utilized in scheduling. They were:

1 Frst level - teaching sinpl e tasks, psychol ogical testing
through the use of adaptive naterial s wth enphasis on
concreteness, adaptability, andinsight (finding out of
m st akes) .



2. Housekeeping program.
3. Personal grooming skills program.
4. Art Room - painting.

Flower arrangement - residents would bring flowers from home and
arrange them.

5. Workshop.

6. Reading and writing classes.

Education of child care staff and nursing staff.
| visited:

1. Enma Hjortes Hare (Oslo) to assess the 3-year training program for Milieu
Therapists.

2. Personnel H S. (Copenhagen) to gain information of their 3-year program for
training of personnel for mentally retarded facilities.

3. Norwegian Post-graduate program for Health Personnel. Oslo
Other facilities which | visited in the area of mental institutions were:

1. State Center for children and adults of Facility of 36 emotionally dis-
turbed children and adolescents - Norway.

2. Glastrup State Institution - Denmark.

3. Severalls Hospital - Colchester.

4. Two hostels for the mentally ill.

5. Ome Woksop for the mentally ill.
In each of the three countries, England, Noway and Denmak, | visited the Chief
Nurse in the Ministry of Health.

The Chief Nurse in Noway and Denmak carries the entire nursing load, with the help
of assistants. He responsibilities entail:

1. Nursing Education.

2. Standards and Qualifications.
3. Public Health Nurses.
4

Psychiatric Nursing.



